QURITIES AND EXCHANGE COMMISSION 5;5:;:;;;;;;;;;;;;::;" 30, 2008

- ] OMB APPROVAL
FORM UNITED STATES 39 // atﬂ OMB Number:.................. 3235-0076
)

Washington, D.C. 20549 hours per form ......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES _ SEC USE ONLY

PURSUANT TO REGULATION D, A

SECTION 4(6), AND/OR

ST T A EEE ”"W"“I IW’H“I IW "”’Ilm ""l ”I“I”
Name of Offering {C] check if this is an amendment and name has changed, and indicate changs.) . " - 060680082
Otfering of Beneficial Interests of Wells Fargo Hedge Strategy Palette, LLC
Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 & Rule 506 [ Section 4(6) O ULoE
Type of Filing: ] New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer [ check if this is an amendment and name has changed, and indicate change.

Wells Fargo Hedge Strategy Palette, LLC- )

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management LLC 333 Market Street, 29" Floor, San Francisco, CA (415) 371-3053

94105

Address of Principal Offices {Number and Street, City, State, Zip Code)} | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company } PROCESSED

Type of Business Organization . 0 3 :
3 corporation 3 limited partnership, already'fong;rd 0 ms [ other (please specify)
[ business trust [ limited partnership, to be fomﬂﬂoMSON Limited Liability Company

. Month FINAN ear .
Actual or Estimated Date of Incorporation or Organizalion: | ¢ 5 | 4] 4 X Actual [ Estimated

Jurisdiction of_ incomporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectron 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dats it is recsived by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or cerified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes
thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing toe.

State: ) R

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitias Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to fite the appropriate federal notice will not result in a loss of an available state exemption unlass such exemptlon
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05) l/\/k/\_/
DC-855680 v1 0306244-0108



not required to respond unless the form displays a currently valid OMB control number.

A ERSICIIDENTIEICATIONDATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each axecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer _ ] Director ] General and/or Managing Partner

Full Nameg {Last name first, if Individual): Wells Fargo Alternative Asset Management, LL.C (Managing Member)

Business or Residence Address {Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: O Promoter ] Beneficial Ownar Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residance Address (Nurhber and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box({es) that Apply: [ Promoater [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): Rauchle, Danial J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Strest, 29™ Floor, San Francisco, CA 94105

Check Box({es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Pariner

Full Name (Last namae first, if individual).

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter 3 Beneficial Owner 1 Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residance Address (Number and Streel, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director " [ General andfor Managing Partner

Full Narne {Last name first, if individual):

Business or Residence Address {(Number and Strest, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer O Director {C] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheat, as necessary)
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REYNEORMATIONJABOUT{OEEERINGI : l

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ves & No
Answer alsc in Appendix, Column 2, if filing under ULOE.

2. What is the minimum Investment that will be accepted from any individual?............ccooei e $500,000**
** may be waived

Does the offaring permit joint ownership of & SINGIE UNI? ..........ccc.imeieeecniiecnnne e seae e s ams e sn e sssnasrenns X Yes [JNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectty,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated parsons of such a breker or dealer, you may set forth the information for that broker or dealer only.

Full Narne {Last name first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INGIVIHUAN STATES) . ...cccooevieirrrieeeeeeeee s iecie e rr et arerreeesseereese seenaeeeeeeas B Al States

Oy Owk Ownz OrR Orwca Oweol Own e Ome OFy O A Omrg 0o
O O Oea Owkst Ok Owra Omep Omo) OmA Omi O™ OiMs) O mo]
OmT OMNE Omv] OnH Omg Oy O] ONC) CIND] OO[oH TI(0K] C1[0R] O [PA)
Owr) Oiscr Osol ON amqg Own Ot gival Owal Owv] Own Owy] O(PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stata, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers X .
(Check “All States” or check individual StateS).........ccovvicieriirrierrr s s s s s i [ Al States

Oy Dk Oaz) DR DA Aico) Oen O Ooc) OFy Oea Ol O]
Om O OpA OKs) OKy] OrAl CMeE Cmp] Omap Oy Oy OMs) O Mo
O Owe Omv Owe) O Omv Oy ONe) ONe) O[oH O1oK] O[OR] O [PA]
Omi Osc Oiso OmN Omx Own Ovn Owva’ Owa Owv Owil 0wyl OPR]

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES). ..o O Al States

Oy O’k O’z Omle gdea Orce Oen Qe Opee Owy Orea Omwg Opp)
Om Opny Bpa Oksy Oyl Opa Omwel Owo] Owal O OmNg O s] O Mo
Omm OME O -OWNH OMg O 0Ny Owe) OWop Qo Ok aoR) CPA)
Omn Osc Orso OrN Omg Owpn Orn Owiva Owa Omwv Owl Omwy] 3OrA)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregats offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

CYOELERINGIPRICEYNUMBERIOEIINVESTORSYEXPENSE SJAND]USEJOEIPROCEEDS)

already exchanged.
Aggregate Amount Already
Type of Security - Offering Price Sold
DB e st St a e e en e Bhe S e e 4RSS E B A Rea ke s st Be e e 0 $ 0
Equity 0 $ 0
O Common [ Preterred
Convertible Securities (INCIUGING WATTANIS) ..........co..evvrrvrerseoesressesesseessssssesessssmssssossesessssessnses 0 $ 0
Parnarship INTErEstS.........oove oo mre s e s e s e nas RN 0 $ 1]
Other (Specify) _Reastricted and Un-Restricted Classes of Shargs)......ccovcrviviccsninsrenseinans 100,000,000 $ 43,897,288
TOAL e e e e 100,000,000 $ 43,897,288
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregats dollar amounts of their purchases. For offerings under Rule 504,
indicate the nurber of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEH INVBSTOFS Looiiiiieiiiiin it bt s s bbb st at b b e b st e st s e e s e e bbshbe et eaeas 47 $ 43,897,288
NON-ACCTBAItET INVESIONS ..o e mee e e erae e sem s e e bt s e s s eae b mtmnsaneans 0 3 0
Total {for filings under Rule 504 only) ........ccoo e ceree s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIE 505 ....cueeeeuceeneeireaieersesnssssssretrnsssssea s ssreasasnss b st easesesanssese s sesanasseres s eeressasanseteresesasnsrenenss N/A $ N/A
REGUIAHON Aot r e s s e e e ea e r e e A asane e nre e N/A $ N/A
Rule 504 N/A $ N/A
0TI ettt et d e e b ebrabb R AR e beeE e s b ea e e eRs ek b es e Rn b e nEaan N/A $ N/A
4. a. Fumish a statement of all expansas in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The informaticn may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimata and check the box to the left of the estimate.
TIANSIOT AGENES FBBS.....cov.ovoeeeoeeeeeeesseeses s ssesessessessnesse st ssaessesnesreansssssassesanmsssassssreasessenessssnesssensennes L] $ 0
Prnting and ENQrAVING COSS.....cccovoetrierreiieteieeeeieeieteteieeetrssatesessasassasaseessesessasrmesssanasesanssesanasssanensance a $ 0
LEGAI FOOS ... cueueteeteiceeeeeeeaceeet s seeetea s ees s ees e es et s et enssas et e et ensbenren st eensasensasen et ranennran et sansrtensresens | 1OQ) $ 82,015
ACCOUNMTNG FES.......eoevieeeueeereieeeteesieseeesetesassans et Srsesesassseasssesnsssesessssatassssssssonaseseasssssnsesssnrasessasssnessesens O $ 0
ENGINEBTNG FEES.......ccovivioriniiiisetsiiee s assssars s sss s sssssssssssesbassssssanssesanssssanesssnsassssssneansasensenssanrassns | L] $ o
Sales Commissions {specify finders' fees Separately).........ccovcrieeniemernresiesesesssnsressssss s smsessesssesenees B4 $ 38,640
Other Expenses {identify) }orrrerrer e iaen O $ 0
TOlee e rreere oot e ettt oo ettt e = $ 120,655
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- WWM-—M—W% S A T
RO ERINGIPRICEINUMBERIOEINVE STORSHEXRENSES/ANDIUSEIORIBROCEEDSE

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,879,345

“adjusted gross proceeds to the issuer.”.......

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be

used for each of the purposes shown. If the
estimate and check the box to the ieft of the

amount for any purpose is not known, furmnish an
estimate. The total of the payments listad must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above,

Payments to
Officers,
Diractors & Payments to
Afilliates Others
531aries AN f8BS.........c.ovv et e O $ a $
Purchase of real estate................. et sreeeteseaseseemeseeeesessesesberiesbeatsaninebe ekt ebetnas a $ O $
_Purchase, rental or leasing and installation of machinery and equipment .......... M| $ (] $
Construction or leasing of plant buildings and facilities ................ e eseneonnens O $ (] $
Acquisition of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another issuer
pUrsSUaNt 10 @ MEGEr .......ovcveevereennes eeteeetr et et e sa st At et e b a b st ratsaenes O 3 O $
- Repayment of indebtadness .. ..ot eessssiersassssnssssnen O $ ] $
WOTKING CAPILAL. ......ceeeereeeeeceeeeceeeeceeeeceeecas e aeese s sece s s renassrerassssenas e srsntes O $ X $ 99,879,345
Other {specify): O $ 0O $
O $ 0O 3
COIUMN TOMAIS .vveecareveeierriaresresessares b iaessesae b ebssbssns st snmsnssseensssstessessasssnsensssssras O $ X $99,879,345

B $_99,879,345

I R

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

conslitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Woells Fargo Hedge Strategy Palette, LLC

Name of Signer (Print or Type)
R. Scott Samet

Signature 7/9 B Date
. October 13, 2006
Title of Signer (Print or Type) o

Director of Wells Fargo Alternative Asset Management, LLC, Managing Member

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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> - «; ..,::??mm
EVISTATE!

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
 PIOVISIONS Of SUCK TUIBT......oevvviivierarssnsssassssmnesssseemasstsrassessecsssmmsesmssesmeemsessneemscmsses 443 18RA 1L SRS AR PR me AR bR 20 Oves ENo

; See Appendix, Column 5, for state response.

2, The undersigned Issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Fom D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, updn written request, information fumished by the issuer to offerees.
4. " The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

| Exemption (ULOE) of the state in which this notice Is filed and understands that the issuer claiming the availability of this exemption has the burden
| of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trus and has duly caused this netice to be signed on its behalf by the undersigned duly
. authorized person.

Issuer {Print or Type) Signature Date
Wells Fargo Hedge Strategy Palstte, LLC N October 13, 2006

| Name of Signer (Print or Type) Title of Signer (Print or Type}
i R, Scott Samet Director of Wells Fargo Alternative Assst Management, LLC, Managing Member
]

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One co i
‘ € : . py of every notice on Form D must b
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printerz signatures, °



1 3
Disqualification
Type of security under State ULOE
~ Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and . explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B - Item 1) " (Part C - ltem 1) (Part C — Item 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited )
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $100,000,000 33 $31,683,261 0 $0 "X
co X $100,000,000 4 53,455,733 0 . 80 X
cT
) DE X $100,000,000 2 $389,850 0 $0 X
DC
FL
GA
H!
D
IL X $100,000,000 2 $31,984 0 $0 X
IN
1A
KS
KY
LA
ME
MD
MA
Mi
MN X $100,000,000 2 $1,719,006 0 $0 X
MS
MO
MT
NE X $100,000,000 1 $300,000 0 $0 X




APBENDIX

, Disqualification
Type of security ) under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C — Item 1) (Part C — ltem 2) (Part E — Item 1}

Number of Number of
. Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No

NM

NY

NC

ND

OH

OK

OR

* PA

Ri

sC

SD

TN

ut X $100,000,000 2 $1,025,765 0 $0 X

vT

VA

| WA

wv

Wi

wYy X $100,000,000 2 $3,782,124 0 50 X

PR
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